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ITEM NO.
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BY AFFIDAVIT OF

D eacn

—62-021645

STATE-FILE NUMBER

= [P~1'7 4

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:

Residence before

a. COUNTY a. STATE b. COUNTY admission)
Shelby Lissous) Sbelby
b. CITY (If outside corporatd limits, give TOWNSHIP only) Length of stay in 1b €. CITY Ingide Limits
OR
W K wnpe wel/ /2 yRs o Aee e wel Yes s No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes & No [0 7“&“}” ‘,”/,' s Yes [J No x
3. GIAME OF DE)CEAS!D First Middle Last 4, DOAI;[E Month Day Year
ype or print,
Croven Gokrere viam S0y /Y, P62
5. SEX 4. COLOR OR RACE 7. Married B Never Married (0 [8. DATE OF BIRTH | ?- AGE (last birthday} l;oUNhDER FDYEAR ': UNDER 24 HR
Widowed [J Divorced [J nths [ Days ours | Min.
/i lhe e ZI-LPP3| G

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

FRRAES

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE {City and state or country)

lﬂbraﬂc2aﬂ/

12. CITIZEN OF WHAT COUNTRY

Gs A,

13a. FATHER'S NAME

Jwcosb elece

13b, MOTHER'S MAIDEN NAME

fare f/voAl

14, NAME OF HUSBAND CR WIF

s, Ay £5¢

Fex

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, po, or unknown) I (If yas, give war or detes of service b
YES

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

s . 2 Sorrew AHaonewell./7o.

MEDICAL CERTIFICATION

"

+
.

18. CAUSE OF DEATH (Enter only one cause per line fi
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ) _ BRONCO  PNELIAION /2.
DUE 1O ¢b) __d_eteéﬂaL&m[exu

PART

Canditions, if any,

b4

-

which gave rise to

abave cause
stating the under-
lying cause

{a),

A

last, DUE TO () Y

INTERVAL BETWEEN
ONSET AND DEATH

2 wreeks
4% .

r4

> / yﬁa

PART 1.

OTHER S1GNIFICANT CONDH’IODTS) CONTRIBUTING TO DEATH but net related 1o -the terminsl

disease condition given in PART {

PART 1H, If

decessad  was
there & pregnancy in last 90 days.

female was

[ [ Yes 1 ] No I O Unknown

-

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
PERFORMED? ] a w)
YES O NO [~
20c. TIME OF - Hour - .Menth, Day, Year
: INJURY ‘am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

WHILE AT WORK
NOT WH1LE AT WORK (O

tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

21,71 lttonded the decaased fromM o_milm/md last saw i alnn OM&L_
]

Death occurred st

m on the date stated ehove, and to the best of my knowledge, from the causes stated.

-BOKLAL

FUNERAL DIRECTOR

24 ) ADDRESS
Hosold V. Ganes Monsse oty Ao

22a. SIGN RE ar title) “ 22b. ADDRESS 22c. DATE SIGNED
# _7“ 009, §/ze/6ma. Trssoce, S/ 9-62
23a. BURIAL, CREM. [Io) b DATE 23c. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION {City, town, or county) (State}
OVAL (Speci
e 8 /e-1962 | L 0.0 F Comereny |Hugnewed  Hyssouts

25. DATE RECD. BY LOCAL REG.

/774y 19, /96

26, REGISTRA%’S SIGNATURE
é .
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+ ~ . ,STATEMENT, BY LICENSED EMBALMER
| hereby certify that the body whose name lis: reco_g,d‘e‘d‘bh the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.
Student Signed / M .\(-, m/'-‘y 4"/

Signature of Student Embalmer

Licensed Embalmer No

- S T TE L s ~ PO, Addressﬂ%ﬁ%‘x:u

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to comply
with. the above constitutes grpunds. for revocation of license). \

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

L}



